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NLY—USING TINFADING BLACK INKE—MAEKE A PERMANENT RECORD

WRITE PLAI

'mIRTH NO.

D VAR 6

1350

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RS 1

REG. DIST. NO. / Z __ PRIMARY REG. DIST. NOM ERegistrar's No

| Alfred Hatfield

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lived. If i : residence before
a. COUNTY " a. STATE b. COUNTY adinimion)
Barry - Missouri Barry
b, CI"I:;Y (It outside corpurato limita, write RURAL and give &AL‘}-ZNGTH OF c. CITY (1 ouaide corporate limita, write RURAL azd give towashin)
township} {in this place)
o Rural (R-1) : 0w Rural Lo 50
d. FULL NAME OF (If not iz bospital or fostisution, give streat address or location) .||  d. STREET (It rursl. give location)’
HOSPITAL OR ADDRES .
INSTITUTION .. - — - . - .
3. NAME OF . (First b. (Middle ¢. {Last
DECEASED 8 “ ) ( ) { ) 4. DATE N (Month)  (Day) (Year)
(Twpeor Print) _-Gyntha Ann Holmes oAy 1~29- 1950
5. SEX 6. COLOR OR RACE | 7. MFD%%EB l;iE‘ygFRlcl\égRRIED. 8. DATE OF BIRTH 9. AGE u;:?n hl;- uxn 1 YEAR | IF UNDER & HRs.
X ¢ - y 0% on! Days | Hours | Min.
Female White ‘ March 3. 1861 BEY [ |
lﬁa USUAL OCG‘UPATION (CGivekind of work | 10b. KIND OF BUSINESS OR IN- i Il BIRTHPLACE (State or forelzn.eountry) 12. CITIZEN OF WHAT
mmr.oifklna life, annl! retired) DUSTRY y RY?
- --Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Augusta Nixon =

{Yea, 0o, or unkoown)

15. WAS DECEASED EVER IN'U.5. ARMED FORCES?

(kI yem, give war or datea of service)

16. SOCIAL SECURITY
NO.

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
as heart foilure, asthenia,
elc.
caae, injury, or complica-

It meany thedis- |-

. MRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Merbid conditions, if any, giving PUE TO (b}
rise to the above cause (a) stating

the underiying couse last.

no Glen Norvell Purdy, Misgouri
1B. CAUSE OF DEATH ME ICAL CERTIFICATION INTERVAL BETWEEN
2 |. DISEASE OR CONDITION
. Enter only one eause per L’A/u] %( y o 1{44/«7

ONS? AN% DEATH

" DUE TO (c)

tion which caused death.

1l. OTHER S]GNIFICANT CONDITIONS 5 -*+ "2 »

L

Chnditions contributing {6 the death but not
related to the disease or condition cxusing death.

450l

WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . L. . R i 20. AUTCPSY?
: TION : o .- . .
. ves L] wo K
21a. ACCIDENT (Specityy ' 21b. PLACE OF INJURY (s.g..inorabout | 2Tc. (CITY TOWN, OR' TOWNSHIP)- (COUNTY) (STATE)
SUICIDE, homs, farm, factory, atreet, office bldg.,ata.) - oo, . . . -
HOMICIDE s LT .
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT{—] NOT WHILE
INJURY AT WORK:

alive on .L';Z_L

2. ] hereby certify thal I atiended the deceased from JﬁL, IQﬂ, lo
2 O°3nd that death occurred at _£:9€

[ — , L‘);ﬁb, that T last saw the deceaced
, Jrom the causes and on the dale stated above.

Zla, SIGNATU

et urin -

(Degree or title)

Y &5

23¢. DATE SIGNED

23b. ADDW )u‘ z __/p__;o

1AL, CREMA

Sty

24b. DATE

Febl-1950

24c. NAME OF CEMETERY OR CREMATORY

Smrks Cemetery

TION (Glty. town, or county) (Star.a)
Barry c ounty,_ Missourl

DATE REC'D BY LOCAL

\2-2/~/95%

REGISTRAR'S SIGNATURE,

25. B MERAL DIRECTOR'S SIGMATURE ADDRESS -

(Licensed Embalmer’s Staternent on Reverse Side)




ECr . ey B 21 1830
Lalth Office Né: &

250:267

' P " 3 y A
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by—mrean- S—

_ . , Student Embaimer No. ,

working under my personal supervision.

oo e uézd/ ........ Wbt

Student Embalmer -, .
) . s . Licensed Embalmer No. #é d— /

. . ‘;1:: ' R P. Q. Address.M-.-W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HANDWRITI.NG (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be so stated above.




